In organ transplantation, the selection of a donor by tissue typing is required. HL-A system has been introduced as a method for this purpose. This method is not yet so perfect that the discrepancies between the transplant survivals and tissue typing results can be recognized, especially in cases of cadaver grafts (Morris et al. 1970 ). Therefore, a more exact and useful method of tissue typing is desired.
It is reported that the mixed lymphocyte culture test is an available method to investigate histocompatibility (Bain et al. 1964; Bach and Hirschhorn 1964) . This test is a one-way test to obtain the exact information on the reaction of recipient's lymphocytes to the transplant.
For this purpose the recipient's lymphocytes are treated with nitrogen mustard, mitomycin C, irradiation, or other modalities (Ceppellini 1965; Kasakura and Lowenstein 1965; Bach and Kisken 1967; Tanaka et al. 1968 ). Two problems are suggested thereby, the one being the influence of non-immunological factors induced by these procedures (Huemer et al. 1968) , and the other being the possibility of antigenic disparity between the lymphocytes and organs (Kountz et al. 1970) . To obtain exact information on the reaction between the recipient's lymphocytes and the transplant, the SLC test was originated.
Received for publication, September 8, 1972 . Experiments: 1) Skin fragments of (C3H/He X C67BL/6) F1 (donor) and lymphocytes of C,H/He (recipient) were cultured together (SLC test). The survival time of donor's skin graft, which had been transplanted into the back of the recipient, was compared with the result of the SLC test. The same experiment was also performed in a reverse com bination of donor and recipient.
2) The doses of 5, 10, 15, 20 and 30mg/kg/day of prednisolone were continued by intraperitoneal injection for the recipients (CBA) in each group. This was started 3 days prior to the grafting of the donor's (C3H/He) skin, and continued until the cessation of the experiment.
RESULTS
Experiment 1: The average extent of the blast formation of lymphocytes in the SLC test was 7.2% m the experiment with Fl hybrid (donor) skin and C3H/ He (recipient) lymphocytes in combination, and 3.8% in the reverse combination. The average number of aggregated lymphocytes in the SLC test was 46.4 in the former, and 27.4 in the latter (Table 1 , Figs. 2 and 3 ). The skin allograft survival time in this experiment is summarized in Table 1 . The average survival time of the grafted skins was 6.0±0.6 days in the former, and 19.0±2.3 days in the latter. The differences between the two experimental groups in the survival time of skin grafts and the extent of both the blast formation and aggregation of lymphocytes were statistically significant (p<0.01). Table 2 , the experimental group treated with the 15mg/kg/day dose of prednisolone had the most reduced blast formation and aggregation, and correspondingly the skin allografts survived for the longest time. A statistically significant difference in the survival time of skin grafts and in the extent of both the blast formation and aggregation of lymphocytes was recognized (p<0.01) following the administration of prednisolone.
Recipients, which received a dose over 1.5mg/kg/day of prednisolone, occa sionally died owing to infection or intoxication. Histocompatibility antigen is confirmed to be stronger in spleen, thymus, liver, lymph node, bone marrow and skin than in kidney and muscle (Pizarro et al. 1961; Stetson 1961, 1962) . The reaction of lymphocytes to skin in the SLC test may consequently be stronger than that to kidney, so that incompatible renal grafts may be excluded with the SLC test. The recipient's lymphocytes and donor's skin are easily obtained, and the procedure for this test is relatively simple. The experimental results of this typing test correlated significantly with the skin graft survival time in mice. The SLC test may be worthy as a tissue typing test.
